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Br Gairdner showed a case of athetosis. Dr Gairdner remarked that cases of this disease had perhaps formerly been recorded under other names, but several years ago he had shown a case to the Medical Psychological Association, and a correspondence which was then carried on with regard to the disease proved to him that the name Athetosis was one not generally known at that time. He wished therefore to precede his remarks on the case by saying that the name Athetosis had been introduced by Dr Hammond, to indicate a peculiar state of the limbs (usually the arms), in which there was an inability to maintain a fixed position. The derivation was from the Greek aforos* without fixed position. Dr Gairdner referred to the various cases which had been put on record of late years, but said that it must be regarded as a very rare disease, he having met with but three cases which could be regarded as true athetosis. In the case now shown, which was that of a girl seven years old, the left arm was never at rest, being constantly affected by movements, usually those of flexion, but alternating with those of extension. There was no considerable power of prehension, but by watching the movements, and as it were lying in wait for the contraction of the fingers, patient could lay hold of things in an awkward way. The left leg was affected with similar movements, though to a less extent than the arm. There was no history of syphilis or paralysis or convulsions, except one convulsion at the age of 18 months ; but there was an obscure hint as to a fright received in former years, and a story of bye-gone pain in left frontal region and left arm. The intelligence was perfect. The movements of the leg were interfered with to the extent of an indefinite awkwardness, and if the leg was held there was a tendency to muscular contractions specially affecting the great toe. The serratus magnus and muscles of the scapula were involved in the movements of the upper extremity. None of the muscles showed any trace of hypertrophy as yet. The Dr Foulis showed a tumour which he had removed from the larynx of a man aged 27. The operation was successful, the incision uniting by first intention. The incision involved the thyroid cartilage in the middle line, and the two halves were held aside by hooks to allow of the removal of the tumour which was seated just below the anterior end of the left vocal cord. The seat of the tumour was touched with the actual cautery, and the parts were united carefully by sutures. The tumour was a nodular, rounded flattened mass of about the size of half a raspberry, the base on which it was sessile being half-an-inch in diameter. The structure was that of the papilloma. Patient was still under observation. The voice was distinct, but slightly hoarse.
Dr Macewen showed a SARCOMA in the lower end of the femur in a patient (female) under his care in the Royal Infirmary. The history of the case bore that three months before admission the tumour began to grow, the growth being rapid at first, but latterly slower. On admission the lower end of the thigh was bulbous. In the first week after admission the circumference of the bulbous mass had increased one inch, and therefore amputation in the upper third of the thigh was resorted to at a point where the bone seemed to be unaffected. The growth was sawn up after the operation, and was then seen to be a sarcoma involving both the medulla and the periosteum. The structure was that of spindle-celled tissue. The bony shaft of the femur was eroded and perforated at one place by the growth.
Dr Macewen also showed a group of ossicles removed from the vicinity of the ankle joint. There were two small cartilaginous nodules and one bony one in the group, which probably projected into the joint, as a good deal of synovial fluid escaped during the operation. The individual portions were facetted together, and the whole had a joint or synovial cavity separate from the ankle joint. A synovial bursa existed on the outer aspect of the group, below the skin. On post-mortem examination, the chief lesion discovered was a large tumour of the cerebellum. The tumour consisted of a dense cheesy mass cove/ed by a thin film of transparent tissue ; and it measured two inches from before backwards, and one arid a half from side to side. It .almost completely occupied the right lobe of the cerebellum, the only points of this lobe not involved being the anterior extremity and the internal aspect. The middle lobe was quite free. The cerebellum was pretty firmly adherent to the dura-mater, and the dura-mater to the bone in the right posterior fossa, in a situation corresponding with the inferior surface of the tumour. The brain presented in addition the usual appearances of tubercular meningitis?exudation at the base, dryness of the surface, distension of the lateral ventricles with clear fluid to the extent of 8 oz. There was also a well marked exudation on the surface of the cord, giving a granular appearance to it.
It was principally beneath the arachnoid, but had also to some extent caused adhesion of the arachnoid to the dura mater, and had even extended to some extent on to the roots of the nerves.
In the left corpus striatum a small tumour the size of a split-pea was found. 
